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Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All
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diseases in Part | must be caosually reloted. Coroner cannot certify ta o dedth due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\) ALED JAN 7 1958

Registration Distrier No. _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 I ? - Primary Registration District No. J—'Jl

-- Ragistrar's N é.‘?,a?_'\,

1. PLACE OF DEATH

2. USUAL RESIDENCE {¥Where deceased livad.

If institution: Residence before
admission)

’ . STATE
° COUNTY  5t. Louis - Mo. " CONT'St. Louds
- b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . o " leside Limits
OR OR
Town Clayton - | Yesix NeD TOWN Pond Yoow YesX NoQ
€. lv’:-lgls.i!’-l'z":lt‘g QF {If NOT in hoapl'alffnvc locuhon) Length of stoy in b 4. STREET o ou|5|de give lulngn) Reside on Farm
mstiTumion St, Louls D.0.A. acoress Pond Rd. YosX NoD
3. :AM! n:r First Middle Lant 4. DATE Month Day Year
ECEASED N OF
(Type or pring) Leo A - . Kessels DEATH NOV [ 30 1957
5. SEX 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR [if UNDER 24 MRS.
M l Whit MARRI[D_ NEVER MARRIZD [ ] 888 | lg@irt&ﬂ‘uv) Monthe | Daws | Hours | Min,
aie e wipowep [] ovorcen [ DEC 5, 1 o
10a. USUAL OCCUPATION (Gise kind ofwort done |100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City anid atatu or country) 0 12. CITIZEN OF WHAT COUNTRY?

during most of working life, ecen if retired)

Labor Highway Dept. | St. Louls Co., Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Herman Kessels ) wnnawn,
19. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address
{Yes. no, or unknown} | (If yee. give war or daier of nrvies)
no ——— 189-05~-1577 Mra. Leo Kessels Rt 1, Glencoe Mo,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSKE OF DEATH [Enter only one cause per line for (e), (b}, and {c).]
unknown natural causes

INTERVAL BETWEEN

GONZET AND DEATH

~

Conditions, if any, DUE TO ()
which gore risg fo
aboze cgun a), r) 9\"4 -
stating the under- - .
> Iying  cause last. DUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 153 WAs AUTOPSY
124 . PERFORMED?
< 2~
g ves [ NO_K
;i_' 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury én Part Ior Part 1! of item 18.)
£ | O a
]
;‘1 20¢. TIME OF  Hour  Mortk, Day, Year
] INJURY & m.
= P m.
s .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoutl home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., ete.)
WORK AT WORK
21. J attended the decoased from , to and last saw h’::; alive on

Death occurged]at

o~ m on the date atated above; and to tha bast of my knowledge, from tha causes stated.

2a. HIGNATURE 22b. ADDRESS’ "1 22, DA su;
Herbert, h Domke , cal Reé:.st.rar 651 S. Brentwood Clayton , Mod [AJ10f5
23a. BURIAL, CREMATION. | 235, paTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, foiwrn, or county} (State)”
ﬁ?vgimw\ 12-2~57 Bethel Cemetery Pond Mo.

24, FUNERAL DIRECTOR ADDRESS

Schrader E‘uneral Home Ballwin Mo

25. DATE RECD. BY LOCAL REG.

2-2-3

26. REGISTRAR'S SIGNATURE

{Licensed Embolm-r s Statement on Reverse Side)

wgu@_




BY M@, OF BY -neoiiiiiiiiiiiinnas e e e e teairara e s s ssa e e e o oo oo eesy DEUDENT Embalmer No..........

.
H

working under my personal supervision..

SEUAENE - oeeeeeesinnsenraensyeeaeeegeiesennnereesen Signed.... AfrbartB ol ,/g 52

Signature of Student Embalmer

e ’ ’ Licensed Embalmer No. 55—‘

*
. ' . ) P. O. Address le—m/
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of 11cense) o
if embalmed by, a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.



